MISSOURI DIVISION OF HEALTH = STANDARD CERTIFICATE OF DEATH 0051097

DEPARTMENT OF PUBLIC HEALTH AND HEI.PA

R District No.__. ;3.[ ~Primary Registratian District N ﬁ Registrar's N %ﬁt{b‘ - -STATE FILE NUMBER
DO NOT WRITE AMENDED egiitration District No."._T____ — Ao Primary Registration District No. G _Registrar's No. &

ON THIS STUR Laned
| W iPLage 2. USUAL RESIDENCE (Wheru deceased lived. I instilution: Residence before
= COUNTY S5t. Louls a. STATE Mo, b. COUNTY admission}
b. CCI)‘[Y (1f outslde corporate limits, give TOWNSHIP gnly) Langth of atay in 1b c. COI'E\’ Inside Limits
R
rowv Vabley Pgrk own St, Louis Yes B No O

<. FULL NAME OF {If NOT In hosplrai, give location) tnside Limits d. STREET (If cunsida, give location) Raside on Farm
HOSPITAL O

metionion Cedarceroft N, Home YaX) NoD) " 4212 W. Pine St. Yes O NeX)
a. RA!:EO?FriI:E)CEASED Firnt Middle Last 4, Dc»,‘\F'IE Month Day Year
ypeor® Richard Herman Hornhauer| oeam Dec. 31 1963
5. SEX 4. COLOR OR RACE 7. married [1  Never Married [J [8. DATE QF BIRTH | % AGE {last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
M. W, widowed [ Divorced [ 10 l?'. 83 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of wark done | 106, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. GITIZEN OF WHAT COUNTRY

AssSYP AP MESESY ™ | Terminal R.R. Germany USA.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Herman F. Hornhauer Augusta Menda Nellle D. Hornhauer
~15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 14. SOCIAL SECURITY NO. | 17. INFORMANT Address Wlahster Grove

(Yes, H,oor unknown}| (If yes, give war or dotes of sarv B Lucille M Stengel 7)+2 . FOI‘e St AV

18. CAUSE OF DEAI‘H {Enter only one caule per line Tor (ay o], ang m INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) ﬁC’/M TC: CD@N@—EST/VE /7/£—4’?/ F/]/L YRE O%ﬁm;sfp

VS 200
Rev. 4/59

ATE AMENDED

N

C?‘ri\d’i‘ﬁo.m, iany, ) OUE T {b] CofON AR \/ S LERCSIS :;
] DUE 10 (¢ /4/\3 TR 0S CLETLI SIS CEV&?\'AL/Q) ;

above cause (a),
FART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the Terminsl PART DI, if decessed was  femasle was
(O]

DOCUMENT

nating the under-
disesse conditien given in PART | (a there a pregnancy in last 90 doys

yﬂa,/ IDYg;IDNu lDUnhnuwn

TS WA AUTOPST | 30s ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. {Entar nature of injury in PART | or PART (1 of item 18]
PERFORME a 0 m]
YES[J N

Z0c. TIME OF  Houl  Manth, Day, Yeer |
INJURY &.m.
[-Au

20d. INJURY QUCURRED Z0e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK [ farm, factory, sireet, office bidg., eic.)
NOT WHILE AT wORK O

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

. | attended the decessed from.

UEQ 4!42/44;5 Dfe’ JI/ /7é and last saw mhw on MC 2 y //

led [y the causes sured
Death occurred ot - ~ /9'4.“ on the date nated above, and to the best of my knowledge, from

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

) TSps b Joavd B4 ) Jist

RIAL, CREMATION, | 23b. DATE 3. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION {City, town, or county) 7 {Sfate]

ﬁ“ﬁ?ig ) 1/3/6% St. Peters Cemetery |St, Louis County,Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . ISTRAR'S SIGNATURE"
Parker-Aldrich, Webster Groves,Mo. /-Z-/9¢4

{Licansed Embalmer’s Sratement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

LTI W '
- | hereby certify that the body whose name is recorded on the reverse side of this certificate was emba_lmed by me,

or by - Student Embalmer No.

working under my personal supervision.

Signature of $tudant Embalmer !
—
. e
Licensed Embalmer No. //jf:ﬁ

P. O. Address.

Student

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above ‘constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriling.
. If this body is not embalmed, fact should be so siated above.




